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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

_ ARTICLES OF ORGANIZATION OF A
"DOMESTIC LIMITED LIABILITY COMPANY

TIGERCOMM LLC
Pursuant to Chapter 12 of Title 13.1 of the Code of Virginia the undersigned states
as follows:
1. . The name of the limited liability company is Tigercomm LLC.

2. A. The name of the limited liability company’s inifial regzstered agent is Michael
Casey..

B. The registered agent is an INDIVIDUAL who is a resident of Virginia and a
member or manager of the limited liability company.

3. The limited liability company's initial registered office address, including the strest
and number; if any, which is identical to the business office of the initial reglstered
agent is 10503 Adet Road, 1st Floor, Oakton, VA 22124, whaoh is physically focated
in the county of Fairfax.

4. The limited liability company's principal office address, including the street and
number; if any, is 10503 Adel Road, 1st Floor, Oakton, VA 22124,

5.  The name of the organizer is Michae! Casey.

6. The effective date of these Articles shall be January 1, 2008.

' - : _ , Michael Casey |
Nee - 38, Ao0S | W M
" Date . Signature

[DA053610.016) .
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

ARTICLES OF ORGANIZATION OF A
DOMESTIC LIMITED LIABILITY COMPANY

Pursuant to Chapter 12 of Title 13.1 of the Code of Virginia the undersigned states as follows:
1. The name of the limited {iability company is

 Tiaereomm LLC .
(The name must col hMWWUWMWNNM%&'W&L&'UW

2. A. The name of the limited liability company’s initial registered agent is
| Michael Casey
B. The registered agent is (mark apﬁroprlate box):
(1) an INDIVIDUAL who s a resident of Virginia.and

X a member or manager of the limited liability company.

0O amember or manager of a limited liability company that is a member or manager of
the limited liability company.

an officer or director of a corporation thatis a member or manager of the lumwd
liability company.

a general partnerofageneral or limited partnershlpmatisa member or manager of
the limited liability company.

a trustee of a trust that is a merhber or manager of the limited liability company

a member of the Vlrglma State Bar.

"oo oo

OR
O a domestic or foreign stock or nonstock corporation, limited tiability company or
registered limited liability partnership authorized to transact business in Virginia.

- 3. The limited liability company’s initial registered office address, including the street and number, if
any, which is identical to the business office of the initial registered agent, is.

0503 Ade\ foad , 15T foor . Oavdon VA_ 2124
(mmbarisceet) ‘ (city or town) =p)
which is physically located in the X county or 1 city of Fiicksy. . . .. ._ _ ..

4. The limited liability company’s principal office address, includingmeslmetand number, if any, is

M&M&LJM&M » Ry

{city or town)
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) o B
5. Organizar: . - o
%/zﬂ%/ " 2%, 2005 .
_ Asignature) | 7 | (m)
Miehael Casey
pintad name) S ~

ietapfiona rumber (optona)

SEE INSTRUCTIONS ON THE REVERSE
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